MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH

OEFPARTHMENT OF PUBLIC HEALTH AND WELFARR
Regiatration District No, ___ o __

DG NOT WRITE
ON THIS 5TUB

AMENDED

V§ 300
Rev. 4/59

BATE AMENDED

1. PLACE
a. GOUNTY

318 e sesin e e 106

;1nmm"ﬁNoJ;1J)22fi_

@63=045842

STATE FILE NUMBER

s. STATE

Mo,

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

If instinution:

Residence bhefore
admiian)

b. CITY (If ounside corporate limits, give TOWNSHIP only)

St. Louis

OoR
TOWN

Length of stay in 1b

<. CI'I'Y

TOWN St

Louis

Inside Limits

Yes O No [

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

INSTIUTION City Hospital-D,0,A,

Inzide Limits

d. STREET
ADDRESS

Yes[] Ne[J

(If culside, give Ioca'lmrl)

1904 Rear Cherockee St.

Reside on Farm

Yes [J No O

3. NAME OF DECEASED

{Type or print}

First

JOSEPH

Middle
V,

laar

MURPHY

4. DATE
OF

DEATH

Month

Nov,

Day

6

Yaar

1963

5. SEX

Male

6. COLOR OR RACE

White

7. Married [ Never Morried [
Widowed ] Diverced [

8. DATE OF BIRTH

3-16=1907

9. AGE [last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

56

Months Days

Hours Min.

10a. USUAL QCCUPATICN (Give kind of work dane
during mast of working life, even if retired)

Clerk=First National Bank in St

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John X. Murphy
15, waAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no. ar unknown) | (IF yes, give war or dates of serv]
| No

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Ciry and s1ate or gountry) | 12. CITIZEN OF WHAT COUNTRY

Louis, Mo,
14. MAME OF F

{1 &‘A a
USBAND OR WIFE

——— -

Address

walter Murphy 4343 Ellenwood Ave,

INTERVAL BETWEEN
ONSET AND DEATH

Elizabeth Ni

15, SOCIAL SECURITY NO.

el

17.

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per lind
PART |. PEATH WAS CAUSED BY,

IMMEDIATE CAUSE (

—
Z
w
=
3
9]
Q
[a]

Conditions, if any,
which geve tise to
above caule (a),
stating the vnder-
lying causes last.

INSTEAD OF

ES%Néilibaa53“u$h1phc,hn.Gf'qu1ruJ£\W\£RI\Jh‘VKL3»

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not repfted to the rerminal PART !l If deceased wos female was
/é there a pregnancy in last 90 days.

disesse condition given in PART | (a)
’ &CC- \ ?/ é'a-‘- ID Yes I ] No I O Unknown

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ) of item 1B.)

= os _ alor—e— i

A

19. WAS AUTOPSY
PERFRMED?
YES No O

20c. TIME OF Hou
INJURY 'l

200. ACCIDENT  SUICIDE  HOMIC|DE
a O

Mun!h, Day, Year ]
\vo-b-G3

20e. PLACE OF {NJURY (e.q., in or about hame,
farm, factory, sireel, ofl:r.e bldg., erc.)

y \;*ML 1.

I artended the deceased from_ﬂ—%ﬁ. 1a.

Death accurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

201, CITY, TOWN, OR LOCATION

A . Sovun

and last saw :im alive on

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK

21,
m on the date stated above, and to the best of my knowledge, from the causes stated.

) (Lo~

23d. LOCATION (City, town, or county}

St, Louis Co. Mo.

ETZA Ho

22¢. DATE SIGNED

J1-'7 €3

{Stare}

27b. ADDRESS

/\FE60

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Kriegshauser 4228 S, Kingshighway Blvd, NOV 1963

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

27a. SIGNATURE (Degres or visle)

TYPEWRITER RIBBON

SHOULD READ

RIAL, CHEMATION
REMOVAL fpeﬂ

Remova

23a.

BY AFFIDAVIT OF

ITEM NO.




JIJUQJI0Y .

.

STATEMENT BY LICENSED EMBALMER

hereby certify that 1he.b<_=dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nol embalmed, fact should be so stated above.




